FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000052903 03-28-2007 90185 045 ****50.00

1. Entity Name

TWO GIRLS AND A PLAN, LLC

Frincipai Place of Business Mailing Address

4187 BANBURY CIRCLE 4187 BANBURY CIRCLE

PARRISH, FL 34219 PARRISH, FL 34219

L U PR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For

06=1779427 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ROSS, SACHA ESQ.
1023 MANATEE AVENUE WEST Sirest Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE
Sigrature, typed of printad name of registerad agent and ke Il epplicable. [NOTE: Registered Agent signatura raguired whan rainstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 oelere TILE [ Change [ Addition
NAME THAMES, MELISSA JO NAME
STREET ADDRESS | 4187 BANBURY CIRCLE STREET ADCRESS
CITY-§7-21P PARRISH, FL 34219 ciy-§1-21P
TITLE MGRM O oelete TIME change [ Addition
NAME NIFFENEGGER, AMY RUTH NAME
STREET ADDRESS | 4187 BANBURY CIRCLE STREET ADDRESS
CIry-§1-21P PARRISH, FL 34219 CITyY-S1-2PP
TITLE O pelete TILE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P CITY-S7-21P
TITLE M velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-53-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$3-2IP
TITLE 1 Delete TITLE [Jchange [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciry-ST-2P

11. I bereby centity that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal eHlect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

lﬂ Sacha Ross, Authorized Representative 3-26-07 941-748-01531

FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Ptone #




